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A Peculiar Form of Chronic Icterus. — Bettmann {Munchener medicin - 
ische Wochenschrift , 1900, No. 23) reports the following: A merchant, aged 
twenty-nine years, was jaundiced since childhood. The icterus varied in 
intensity at times, but never disappeared completely. Exacerbations were 
often preceded by chills and tugging pains in the body and extremities. 
After a few hours the jaundice was worse and remained so for half to a 
whole day. The urine was then darker, sometimes blackish. After such 
attacks the patient felt weak. The attacks decreased in frequency and in 
intensity. There was no pain in the right side, but at times pain and an 
increasing pressure in the left side. Otherwise there were no symptoms, 
except that the stools were irregular (diarrhoea alternating with constipa¬ 
tion), never pale, but often dark. There was no history of malaria or syph¬ 
ilis. For several years the patient had severe attacks of nose-bleed. The 
family history was negative. Physical examination showed distinct, but 
not intense, jaundice, the liver was barely palpable, the gall-bladder region 
negative. The spleen was greatly enlarged, measuring 16 by 27 cm., harder 
than normal, tender on pressure. The urine showed a urate sediment, but 
contained no bile-pigment, urobilin, or haemoglobin. The blood showed red 
blood-corpuscles, 4,216,000; leucocytes, 8800; haemoglobin, 75 per cent. 

The author was at first inclined- to look on the case as one of Hayem’s 
“ ict£re chronique infectieux splenomegalique,” but further investigation 
of the history opened up another explanation. The patient said that 
the exacerbations were usually due to excessive eating or drinking, to 
psychic excitement, excessive muscular exercise, such as marching and 
dancing, and especially to cold. He was extraordinarily influenced by cold, 
and in winter the jaundice was always worse. This led to the supposition 
of hsemoglobinuria, and, as a matter of fact, the patient had had the urine 
examined after an attack, with the result that blood-corpuscles and hsemo- 
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globin were found. The effect of marching and of immersing the hands 
in ice-water was tried, and with positive results. After immersing the 
hands for ten minutes the patient began to yawn and shiver and then 
sweat. He complained of nausea and vertigo; vomited; had pain in the 
arms. In a few hours the jaundice was more intense. The urine contained 
albumin and red blood-corpuscles, but no bile-pigment or haemoglobin. The 
blood showed no distinct change from the former examinations, so far as the 
count was concerned, but there were numerous shadows, and staining revealed 
marked polychromatophilia. The blood-serum showed dissolved haemoglobin. 
The patient was seen frequently, and repeated examinations of the urine were 
made. Bile-pigment was never found, though there were traces of urobilin. 
The other conditions were unchanged. The author concludes that the 
patient had a hsemoglobinaemia, usually with abortive paroxysms, the blood 
coloring matter being altered before it could be excreted in the urine. This 
might be due to a congenital abnormality of the blood. From the difficulty 
of investigating such a case during the paroxysms the author raises the 
question whether in Hayem’s cases haemogiobinaemia may have been over¬ 
looked—a thing that is all the more possible because the symptoms of the 
attack are such as could readily be ascribed to liver disease, especially biliary 
colic. The treatment of the case was purely symptomatic and tonic, with 
avoidance of those things that were likely to bring on an attack. Most of 
the subjective disturbance was due to the enlarged spleen, but with the 
probability that this was spodogenic, having the object of working over the 
excess of broken-down blood-corpuscles, extirpation could not be recom¬ 
mended. 

Prognosis in Glycosuria and Diabetes. — Hirschfeld {Berliner Minische 
Woehenschrift , 1900, No. 26) concludes a thoughtful article on this subject as 
follows: All authors agree that the prognosis in the milder forms of diabetes 
is more favorable than has hitherto been considered by the profession. 

Relative recovery— i. e. t absence of glycosuria with the ingestion of 200 
grains of carbohydrates daily—is to be expected when in the beginning of 
the disease 80 to 85 per cent, of carbohydrates are consumed in the body. 

Lessened assimilation of carbohydrates may be observed after influenza, 
after peculiar colicky attacks (pancreatic colic), and to an especially severe 
degree in cases with furuncle and gangrene. 

Increased severity of glycosuria is sometimes indicated by increased quan¬ 
tity of urine, improvement by diminished excretion. 

At times increase of glycosuria coincides with rapid increase of weight, 
and subsides when the diet is restricted. 

The cardiac weakness so common in diabetes is most favorably influenced 
by mild antidiabetic diet, not wholly excluding carbohydrates. 

The Cause of the Presystolic Murmur.— Gibson {The Edinburgh Medical 
Journal , September, 1900, p. 212) draws attention to the extensive discussion 
that has taken place in regard to the explanation of the murmurs of mitral 
obstruction, ever since the discovery of the purring thrill by Corvisart and 
of the presystolic murmur by Fauvel. He points out that the murmur of 
mitral stenosis occurs at the apex, and may occur immediately after the 



